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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Democratic Party of Oregon

Full Name (Last, First, Middle Initial)
A. Veronica Williams

Date of Receipt

Mailing Address 10540 SW Kiowa St

M M / D D / Y Y Y Y

08 30 2015

City State Zip Code Transaction ID : 11ai-000102220
Tualatin OR 97062-8415 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Friends of Tobias Read Finance Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1175.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeff Reardon Date of Receipt
Mailing Address 12045 se foster place MEwy /s oro] s IVITYITYTY
08 31 2015
City State Zip Code Transaction ID : 11ai-000102214
Portland OR 97266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225.'00
Name of Employer Occupation
Oregon State Legislature State Representative
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Nancy MacMorris-Adix Date of Receipt
Mailing Address 445 Candalaria Blvd, S WEwy / oo/ YTYTYTyY
08 31 2015
City State Zip Code Transaction ID : 11ai-000102216
Salem OR 97302 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Silverton Health Certified Nurse Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

925.00
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